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RLPORT  OF  A  STUDY  TOUIl  OF 


EUROPLAH  INDUSTRIAL  THEa/tPY  FttOGRAMS^ 

with  Special  aeierence 
to  the 

Rehabilitation  of  Older  People 

This  is  a  report  of  a  study  tour  undertaken  for  the  purposes  of  assessing  in¬ 
dustrial  therapy  progrsM.i^  especially  as  applied  to  the  rehabilitation  of  aentally 
ill  older  persons,  and  sheltered  workshopaS^  in  the  United  Kingdon,  Sweden,  Osnaark, 
and  the  Netherlands,  and  of  detemining  what,  if  any,  specialised  training  is  svailab 
to  prepare  persons  to  work  in  the  positions  of  industrial  therapists.  The  obserwatio 
were  nade  in  the  fall  of  1963. 

The  rationale  for  the  study  tour  derives  fron  the  belief  that,  if  sdddle-aged 
and  older  workers  are  to  have  their  fair  share  of  eaiploynent,  new  Jobs  will  have  to 
be  created  for  which  they  are  particularly  suited.  The  snerging  field  of  industrial* 
therapy  shows  prenise  of  providing  ^cisely  such  opportunities.  The  increasing 
maker  of  persons  living  to  reach  old  age  is  requiring  a  great  expansion  in  the 
maker  of  long-tern  health-care  facilities,  such  as  chronic  disease  hospitals  and 
annenss,  nursing  hones,  anntal  hospitals,  old  age  hones,  group  residential  facilitias, 
and  other  institutional  arrangsnents.  In  addition  to  enploying  the  usual  institu¬ 
tional  personnel,  nany  of  then  are  seeking  to  add  industrial  therapists  to  their 


1/  Hiis  project  was  carried  out  xmder  contract  Cor  research  between  the  Office  of 
Nsnpower,  Autonation  and  Training,  U.  S.  Office  of  Labor  and  the  University  of 
Michigan. 

"y  In  Bost  sites  visited  the  tern  ’’industrial  therapy”  was  used  to  describe  a 
transitional  facility  leadi'.ig,  hopefully,  to  re-enploynent  in  conpetitive 
industry  or,  if  unable  to  reach  that  level,  into  a  pemanent  sheltered  type 
of  enploynent.  ’’Sheltered  workshop.”  on  the  other  hand,  referred  to  work  centers 
pemanently  enploying  physically  or  nentally  handicapped  persons  whose  linita- 
tioos  prevented  their  conpeting  in  the  open  labor  market.  Rehabilitation  in  the 
sense  of  preparing  them  for  competitive  employment  was  not  considered  a  feasible 
objective  in  the  sheltered  workshop.  This  distinction  was  not  always  as  clear  cut 
as  the  definitions  would  imply.  A  few  places  actually  operated  both  industrial 
therapy  and  sheltered  workshop  programs. 


staffs.  Recent  exploratory  efforts  in  Europe  and  in  the  United  States  have  nade  i 

abundantly  clear  that  (1)  purely  custodial  care  ordinarily  provided  old  people  in 

loog-tcra  facilities  is  likely  to  result  in  further  impairment  and  prolongation  of 

illness  and  (2)  engagement  in  paid-work  activities  has  a  beneficial  effect  on  heal'. 

and  assists  in  retraining  workers  for  cnplcyment  after  discharge  from  the  instituti 

There  cannot,  however,  be  much  expansico  in  the  number  of  facilities  able  to  provic 

this  type  of  program  until  a  cadre  of  personnel  is  trained  for  supervisory  and 

techiiical  occupations  in  industrial  therapy.  Experience  has  shown  that  the  middle- 

individual  is  especially  effective  as  an  industrial  therapist  for  older  persons. 

To  develop  this  corps  of  trained  personnel,  educational  institutions  must  off 

training  in  industrial  therapy  especially  desigm.i  to  prepare  middle-aged  workers  i 

this  skill.  The  Division  of  Gerontology  of  The  University  of  Michigan  is  now  in  th 

process  of  developing  plans  to  train  middle-aged  men  and  women  in  industrial  milieu 

therapy  using  as  one  of  its  teaching  laboratories  the  industrial  therapy  program  an 

aheltered  workshop  it  operates  at  the  Ypsilanti  State  Hospital  as  part  of  a  rescarci 

project  in  the  rehabilitation  of  mentally-ill  geriatric  patients.  Although  fotskal 

training  programs  to  prepare  industrial  therapists  and  managers  of  workshops  do  not 

seem  to  have  developed  in  any  of  the  European  countries  visited,  the  observations 

nade  during  the  study  tour  are  proving  to  be  helpful  in  the  construction  and  refine- 

V 

ment  of  the  curriculum  for  the  projected  training  program.— 

In  general,  the  study  tour  made  it  possible  to  observe  the  operation  of  in¬ 
dustrial  therapy  programs  in  various  settings,  to  obtain  evaluations  by  the  personne 
responsible  for  them,  and,  particularly,  to  seel;  information  about  the  training  -- 
usually  on-the-job  —  given  to  industrial  therapists  which  night  be  useful  in  the 

y  Oirrcntly  there  are  no  training  programs  in  the  United  States  to  prepare  persons 
to  work  as  industrial  therapists  although  grants  were  recently  made  by  the 
Tocational  Rehabilitation  Administration  to  two  universities  for  the  purpes*  ot 
developing  plans  for  a  curriculum. 


development  ot  trairin"  programs  in  the  United  States.  Many  visits  were  made  and 

V 

interviews  were  obtained  with  responsible,  l.cy  individuals.—  Not  all  o£  the  con¬ 
tacts  were  equally  productive,  of  course,  but  each  yielded  something  of  value.  The 
visits  within  each  of  the  four  countries  are  described.  Other  places  were  visited 
in  addition  to  those  discussed  in  this  report,  but  because  they  did  not  afford 
material  relative  to  the  specific  objectives  of  the  study  they  have  not  been  includ< 
here.  The  report  concludes  with  a  summary  of  observations  and  coaomenta. 


V  n  roster  of  places  ar.d  individuals  visited  is  ^tven  at  the  end  of  the  report. 


UNITED  KINGDOM 


Since  World  War  II,  the  United  Kingdon  has  made  rapid  strides  in  its  develop 
of  rehabilitation  sei^iccs  for  the  handicapped.  In  1944  the  Disabled  Persons 
(■■ployaent)  Act  was  enacted  to  provide  vocational  training  for  disabled  persons 
over  16  years  of  age.  The  Act,  administered  by  the  Ministry  of  Labor  and  National 
Service,  authorised  the  eatablisfaaent  of  Industrial  Rehabilitation  Units  throughoL 
the  United  Kingdom  to  recondition  disabled  people  and  to  ::;ivc  vocational  counsclin 
and  training.  The  objective  whenever  possible  has  been  to  place  the  disabled  pers 
In  regular  industry,  and  a  national  law  requires  that  three  percent  of  the  workers 
eatabl ishmsnts  with  20  or  more  e^loyees  SMSt  be  handicapped  persons.  For  those 
unable  to  compete  in  the  normal  labor  aiarket,  sheltered  employment  has  been  provide 
by  voluntary  groups  and  local  authorities  and  through  govensaent  subsidised  factor! 
under  the  name  of  Bamploy,  Ltd.  There  has  been  some  experinentation  in  providing 
work  to  disabled  people  at  home. 

A  more  recent  developsient  in  the  field  of  rehabilitation  has  been  the  establi 
ment  of  industrial  therapy  units  within  mental  hospitals.  A  1961  survey  of  1^1  of 
the  217  mental  hospitals  in  England  and  Wales  reported  that  86  had  industrial  ther4 
units  and  that  27  more  were  proposing  to  initiate  the  program.  There  appeared  to  1 
a  relationship  between  the  sise  of  the  hospitals  and  their  provision  for  industrial 
therapy.  Of  the  hospitals  already  operating  such  units,  the  average  size  of  the 
hospital  popiilation  was  1024;  of  those  planning  them  for  the  near  future,  the  averc 
was  852;  and  those  with  no  such  plans  averaged  567  patients. 

A  film  entitled  "Heed  to  Work,"  recently  made  in  England  and  now  distributed 
through  Smith,  Kline,  and  French  in  the  United  States,  states  eloquently  the  new 
philosophy  which  has  developed  in  Great  Britain  with  regard  to  the  treat«nt  of  the 
mentally  ill  through  paid  work.  The  first  half  of  the  film  has  its  setting  in 


Chcadle  Iloyal  Hospital  and  is  narrated  by  its  director.  Dr.  W.  V  Wadsworth.  In  the 
second  half,  the  treatment  at  Glensidc  Hospital  is  discussed  by  its  director.  Or. 

Donal  F.  Early.  The  producers  of  the  film  have  most  effectively  captured  the  flavor 
of  the  vigorous  and  dynamic  therapeutic  programs  of  the  2  hospitals  which  represent, 
in  the  opinions  of  many  Critish,  the  best  of  their  kind  among  the  hospitals  in 
England.  The  2  hospitals  are  described  below. 

Glenside  Hospital  -  Bristol 

Glenside  Hospital,  located  within  the  city  limits  of  Bristol,  is  a  wntal  in¬ 
stitution  with  a  capacity  of  1,200  beds  used  for  the  chronic  psychiatric  patients  of 
the  Bristol  area.  It  is  supported  by  public  funds  and  is  housed  in  old  institutional- 
style  buildings.  Treatment  and  results  over  the  years  followed  the  accepted  pattern 
Following  the  introduction  of  industrial  therapy  in  1958,  however,  marked  changes 
took  place  in  many  patients,  according  to  Dr.  Early. 

Industrial  therapy  was  started  on  a  very  small  scale  with  14  patients  assembling 
ball  point  pens.  The  group  was  supervised  by  Ilr.  L.  C.  Walker,  a  former  ward 
attendant  who  had  worked  for  a  number  of  years  almost  entirely  with  severely  dis¬ 
turbed  male  patients.  Within  a  very  short  period  of  time  it  was  evident,  in  the  words 
of  Mr.  Walker,  that  "this  was  a  real  breakthrough  in  the  treatment  of  the  mentally 
ill."  Since  then,  the  workshop  has  been  expanded  to  other  areas  of  the  hospital 
until  now  --  5  years  later  --  almost  every  .ivailablc  space  not  used  for  eating  and 
sleeping  has  been  converted  to  worl  shop  use.  In  describing  the  effects  of  industrial 
therapy  upon  discharge,  Dr.  Early  stated,  ’The  discharge  rate  for  th.-se  in  hospital 
over  1  year  was  static  from  1952  to  1954,  appreciably  increased  in  1955  on  the 
introduction  of  chlorprooazinc  therapy,  and  fell  to  prc-chlorprooa* me  level  in 
1957.  In  1958  the  introduction  of  industrial  therapy  coinciccd  with  the  highest 
ever  discharge  rate,  .md  this  returned  to  ' chi orpr omazinc  level’  in  1959,  but  went 
to  i*s  highest  level  yet  in  1960. 


t  i-.pi  oyui  nl ,  ii  atic  .  i  ■  c  iiobpxtai  iiai-  rtctiilly  auopiti.  tut  ol  niriri_,  ^ri  its 

own  staff  qualified  patients  who  have-  been  discharged. 

Industrial  Therapy  Orsanization,  Ltd.  (l.T.O.)  -  Cristol 

As  patients  in  industrial  therapy  at  Glcnside  Hospital  beca.'ic  able  to  move  on 
to  more  difficult  uor!.,  to  require  less  supervision,  and  to  rk  a  longer  vori;  week, 
a  cooDittce  of  citizens  and  the  staff  of  Glenside  went  about  forming  what  they  con¬ 
sidered  to  be  the  next  step  toward  maxinum  rehabilitation  --  Industrial  Therapy 
Organization,  Ltd. 

l.T.O.  is  described  as  a  “non-profit  making  company  ...  fonned  to  administer 
a  scheme  designed  to  offer  medically  and  industrially  supervised  employne  .  training 
under  c  .iditions  approximating  as  nearly  as  possible  ordinary  factory  conditions,  as 
a  second  stage  toward  complete  industrial  rehabilitation." 

An  old,  disused  schoolhouse  became  the  factory  site  and  participating  firms 
helped  put  it  in  working  order,  rewiring  it  and  replacing  the  antiquated  furnace, 
aswng  other  things.  Patients  work  a  4C-hour  week  and  punch  a  tiite  clock  as  part  of 
their  training  for  work  in  open  industry.  They  arc  paid  by  the  hour  but  the  rate  of 
pay  varies  with  the  job.  They  have  opportunity  to  advance  from  simple  to  more  dif¬ 
ficult  and  higher  paying  jobs  as  they  show  uaprovenent ,  and,  according  to  the  sunager, 
there  is  a  great  deal  of  competition  for  the  better  jobs.  This,  the  staff  feels,  is 
not  unlike  the  situation  that  will  face  then  i.-hcn  they  novc  on  to  regular  enployment. 

Supervisors  stress  that  l.T.u.  is  net  functioning  as  a  sheltered  workshop 
for  permanent  enployment.  It  is  specifically  a  training  organization  with  employment 
in  open  industry  the  real  objective. 

In  1960  when  l.T.O.  was  started.  20  patients  with  -ood  wor  i.  records  at  Glcnside 
Hospital  bccarse  its  first  cnplcyets.  At  the  present  t  uae  tr.cre  is  worl  f -r  1 5C 
poisons  and  patients  arc  bc.ng  retirrec  by  con^ultirig  psychiatrists  ,-.nc  by  ncdicil 


officers  froa  the  coacunity  or  other  hospitals  in  the  area.  Cens  ideration  has  been 
given  to  accepting  wntally  retarded  persons,  but  it  was  decided  to  postpone  this 
until  all  chronic  psychiatric  patients  of  the  area  had  been  assessed. 

A  brief  description  of  sosw  of  the  work  and  some  of  the  experiaents  will  illus¬ 
trate  the  iaaginative  leadership  that  has  gone  into  the  developaent  of  the  whole 
Bristol  plan. 

Many  of  the  jobs  at  I.T.O.  arc  like  thoae  found  at  Clensidc  Hospital  swntioned 
above  and  in  other  industrial  therapy  settings,  but  one  is  iapressed  with  the  voluea 
handled  and  with  the  obvious  interest  and  efficiency  of  patient  employees.  One  more 
difficult  job  requiring  the  most  skilled  wofkera  is  the  manufacture  of  a  bagpipe 
bottle  stopper  for  scotch  whiskey  for  a  liquor  company  in  the  area. 

■sjct  to  the  factory  is  s  snsll  shell  of  a  building,  open  on  both  ends.  It  is 
just  Isrgs  enough  for  a  car  to  sit  insids  with  rooa  for  men  to  work  around  it.  By 
installing  a  staaai  pressure  hose,  they  have  established  s  thriving  car  wash  business. 
It  is  so  sucosssful,  in  fact,  that  the  nen  are  searching  for  a  site  to  open  s  combined 
car  wnsh  and  gasoline  station. 

One  group  of  nen  called  tbe  "heavy  gang**  is  able  to  work  with  cement.  They  have 
laid  a  factory  floor  and  arc  looking  for  other  work  of  this  type. 

Teams  of  patients,  most  of  whom  arc  unable  to  qualify  for  open  industry,  are 
being  sent  into  factories,  i.e..  the  Hygienic  Straw  Company  and  the  Imperial  Tobacco 
Qampany,  in  sheltered  employment  situations. 

I.T.O.  was  able  to  get  underway  through  the  generous  contributions  of  industry, 
unions,  and  interested  citixens,  but  it  is  hoped  that  it  will  in  tine  become  self- 
supporting.  Companies  contracting  for  work  pay  the  full  labor  costs  plus  a  1/3 
per  cent  overhead.  Brai  ches  of  I.T.O.  have  opened  at  k’irral,  Thames,  Epsom,  and 
Downahire.  The  staff  at  I.T.O.  consists  of  a  works  laanager,  give  general  supervisors 
who  are  in  charge  of  the  industrial  aspects  of  the  factory,  and  a  secretary.  The 


psyciuatriiits  at  wlcnsiiic  Hospital  also  serve  1.1.0.,  anc  part  jf  the  nursing  staff 
accoopany  patients  iroc  the  hospital  to  l.T.O.  vht.  re  they  work  as  industrial  therapy 
aides. 

The  staff  has  developed  a  philosophy  with  regard  to  the  treataent  of  oental 
patients.  They  are  convinced  that  industrial  therap)’  has  succeeded  in  aany  instances 
where  all  other  kinds  of  treataent  have  failed.  They  arc  also  convinced  that  long 
periods  of  hospitalization  serve  only  to  institutionalize,  not  cure,  acntal  patients. 
The  dynaaic  approach  of  the  staff  is  oost  apparent,  however,  when  they  discuss  the  ne 
for  constant  ezperizientation.  That  they  have  followed  this  principle  is  evidenced  by 
the  changes  chat  have  been  brought  about  in  the  short  period  since  the  first  industrial 
therapy  efforts  were  begun  at  Glenside  Hospital  in  19S8. 

Cheadlc  Royal  Hospital  -  Cheadle,  Cheshire,  Ilngland 

Chcadle  Hoyal  Hospital  differs  in  sumy  ways  frez.  Glenside  Hospital  with  which 
it  shares  equal  billing  in  the  fila  "Need  to  Uork.”  Cheadle  ^oyal  is  a  private  bospita 
supported  by  The  llufficld  Foundation.  It  operates  on  a  generous  budget  and  is  housed 
in  attractive,  well>fumishcd  quarters.  In  addition  to  the  usual  hospital  facilities, 
hostels  arc  provided  within  the  grounds  to  house  patients  «rho  require  little  or  no 
supervision.  Patients  at  Cheadle  Royal  arc.  on  the  average,  free  a  higher  educational 
and  econoeic  strator.  than  those  treated  .it  Glenside.  A  plan  is  now  in  the  develop- 
rtcntal  stage  to  build,  vithin  the  large  ^ospi'.il  grounds,  1,100  fanily  units  so 
attractive  that  they  viil  draw  farilics  froi'  tlx  coiinunity  wt  are  seeking  housing. 

This  will  be  a  further  step  bosed  on  the  philosophy  that  the  Dentally  ill  should  be 

t 

integrated  with  nomal  s.^cicty  -  a  philosophy  cxpri^iSid  both  at  Glenside  and  at 
Cheadle  Royal.  In  fact,  in  this  instance,  it  will  be  intcg.ating  the  noraal  coonunity 
into  that  of  the  Dentally  ill. 

The  industrial  therapy  unit,  opened  at  Cheadle  .Royal  Hospital  n  1956.  was 
designed,  first,  to  rehabilitate  soce  patients  for  re-entry  intc  the  cocjsumty.  and 


■  io- 


8«cond,  to  provide  sheltered  eisployaent  within  the  hospital  for  patients  with  poor 
prognosis.  In  evaluating  the  previous  work  patterns  of  hospitalized  patients.  Dr. 
Wadsworth,  the  director,  states.  The  'work*  of  acntal  hospitals  tended  to  be  of  tw( 
types,  i.e.,  either  hospital  utilities  (gardening,  washing,  cleaning,  etc.)  or 
occupational  therapy.  Ho  doubt  nany  patients  have  benefited  froo  both  fonns,  but  tl 
share  the  saaw  disadvantages,  i.e.,  they  confer  no  prestige  or  responsibility  so  fai 
as  the  coEaunity  at  large  is  concerned.  They  connote  sickness  rather  than  nomal 
functioning,  and  they  do  not  fora  an  adequate  preparation  for  resettleaent  in  an  in¬ 
dustrial  coaounity.** 

During  the  first  2  years  after  industrial  therapy  had  been  started  at  Cbeadle 
Royal,  patients  siere  paid  to  do  contract  work  for  industry.  At  the  beginning  of  the 
third  year  of  operation,  however,  a  decision  was  oade  to  dispense  with  contract  work 
and  to  sake  the  unit  a  self-contained  nanufacturing  business.  The  staff  considered 
the  prohlesui  to  be  faced  in  making  such  a  change,  e.g. ,  the  difficulty  of  selecting 
the  *ight  items  that  could  be  produced  within  tfe  limitations  of  the  patients  and  tb 
need  for  additional  staff  to  handle  such  tasks  as  bookkeeping,  inspection,  selling, 
shipping  and  designing.  It  was  decided,  however,  that  the  advantages  far  outweighed 
the  disadvantages.  In  selecting  their  own  products  they  could  provide  more  variety 
in  the  work.  It  was  felt,  also,  that  the  greater  incooe  fron  the  sale  of  aanufactur 
items  would  norc  than  support  the  additional  staff.  There  would  be  less  vulnerabili 
also,  to  the  fluctuating  market  and  seasonal  detaands  characteristic  of  contract  jobs 

The  unit  now  manufactures  paper  party  hats  in  a  uidc  range  of  colors  and  desig 
This  production  breaks  down  into  a  variety  of  steps  froa  simple  repetitive  tasks  to 
complex  skilled  operations  and  the  patients  are  paid  accordingly.  Die  hats  are 
colorful  and  gay  and  the  patients  work  entirely  with  new,  clean  material. 

The  industrial  therapy  unit  is  operated  by  a  staff  ranging  from  ward  nurses  to 
industrially  experienced  floor  supervisors.  The  ward  nurse  often  has  a  sr.al  1  group 


icaoDonly  retcrriU  to  ib  a  "i^aily")  ot  b  cr  o  tiisturbcd  patients.  Stic  has  responsi 
bility  for  >-ttinj,  t:.t.r:  up  anc  dressed  and  tea,  and  lor  assisting  ther.  with  the 
sioplest  types  of  wort;  in  the  mrkshop.  When  a  patient  itsproves,  he  is  noved  to  the 
jurisdiction  of  the  floor  supervisor  who  trains  hie  to  do  nore  cooplcx  work  in  a  les: 
sheltered  situation.  Workshop  supervisors  are  given  6  nonths  on-the-job  training  ir 
which  they  arc  taught  such  things  as  breaking  down  jobs,  calculating  production  costs 
and  deteraining  the  cost  efficient  production  octhods. 

During  the  past  2  or  3  year-.  Dr.  Wadsworth  and  his  staff  have  been  asking 
studies  of  the  effects  of  worl.  on  schizophrenics.  One  investigation  deals  with  the 
ceployabil  ity  of  chronic  scliisophrerics;  a  second  is  a  conparativc  study  of  chronic 
schisophrenic s  and  normal  subjects  on  a  work  task  involving  sequential  operations;  a 
third  compares  the  fatiguability  of  a  group  of  chronic  schizophrenics  and  a  group  of 
hospitalised  non-psychotic  depressives.  Aa»ng  the  conclusions  drawn  from  the  studies 
were  that  the  12  patients  tested  in  the  first  study  were  34  percent  as  productive  as 
noraal  workers  after  80  hours  of  experience;  that  those  tested  in  the  ‘ccond  group 
showed  significant  decrements  in  accuracy  but  not  in  speed  of  work  when  given  longer 
sequential  operations  to  do.  that  sci.izophrenics  tested  maintained  a  steady  level  of 
peifomancc  throughout  a  day's  worl.  with  no  evidence  of  abnormal  fatigue. 

St.  ..ulston  Hospital  -  lalvcm,  Enji.lanJ 

An  industrial  tUrapy  workshop  .cs  been  in  .-pciAtion  at  tr.v  St.  Uulston  i-iental 
Hospital  at  :i)lvtrn  sinci.  early  1902.  T  e  -orkskep  is  supervised  by  members  of  the 
nursing  st-.tf  e.-h  >  hiVC  been  select*...  bccous*.  ot  intiri.t  ticausi  oi  previous  ex¬ 
perience  i:.  industrial  settings.  htn  new  pcrsom.ei  ai .  ire.,  t  ct  ihc  workshop,  they 
spend  sc%*cral  weeks  getting  acquair.ic.  with  p.ilients  .•.nu  l^.irning  the  techniques  in¬ 
volved  in  teaching  .»nd  in  treaking  down  joL':i  to  fit  t;ie  c.ip.ici tic s  of  the  patients 
Nc*  forrulizrd  tninm.;  is  'ivcn. 
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The  workshop  has  contracts  with  industry  tor  asseubly,  inspection,  and  packag 
jobs.  In  addition  patients  laanufacturc  cetal  coat  hangers,  tea  towels,  and  concrete 
products.  It  was  felt  that,  until  the  workshop  was  well  established  the  manufactui 
jobs  Bight  be  needed  to  insure  constant  employnent. 

Reports  on  the  workshop  are  favorable.  At  the  present  tine,  approximately  60 
patients  are  paid  caqiloyccs  (all  are  under  55  and  have  been  hospitalized  for  over 
2  years);  sane  have  already  been  placed  in  open  industry.  Here,  as  in  other  aental 
hoapitels  in  the  United  Kingdom  where  industrial  laorhshops  are  in  operation,  the 
staff  is  enthusiastic  about  the  therapeutic  effects  of  this  type  of  work. 

>BBploy.  Ltd. 

la  contrast  to  Industrial  Therapy  Organization,  Renploy  factories  are  designed 
not  as  rehabilitation  or  training  centers  but  as  sheltered  workshops.  Renploy  %ias 
established  in  1945  under  the  Disabled  Persons  (Eoployaent)  Act,  1944,  to  provide 
productive  eeployiecnt  for  persons  who  were  too  disabled  to  find  work  in  the  conpeti- 
tive  narket.  Beployces  live  at  home  and  conoute  to  the  factories  daily  as  they  wouli 
under  nomal  working  conditions. 

There  arc  now  90  factories  spread  throughout  England,  Scotland,  and  Wales 
handling  such  diverse  work  as  the  manufacture  of  furniture,  luggage,  orthopedic 
footwarc  and  appliances,  cardboard  boxes  and  cartons,  electrical  appliances,  brushes, 
woBMtn's  knitwear,  car  fascia  panels,  oil  seals,  candlewick  bedspreads,  metal  windows, 
gloves,  incinerators,  mattresses,  the  rebuilding  ot  hydraulic  pit  props  for  the  coal 
mining  industry,  and  printing  dnd  bookbinding. 

Remploy  is  divided  into  trade  groups  for  production  purposes,  and  factory  sites 
have  been  selected  as  much  as  possible  on  the  basis  of  market,  trade  skills,  er.ploycc 
disabilities,  and  availability  of  materials  and  equpoent .  Prooucts  for  nanufacturc 
are  widely  diversified  so  that  no  one  trade  or  industry  feels  serious  cocpetition. 


Several  Rcnploy  factories  operate  on  a  s'''>nsrar ship  schene.  Under  this  arrange¬ 
ment  Recploy  actually  becomes  a  subsidiary  factory  for  an  independent,  private  firm. 
Reoploy  provides  the  factory  space,  tne  labor  and  nana^cioent  forces,  and  sosm  addi¬ 
tional  services,  while  the  company  supplies  the  necessary  machinery,  equipment  and 
supplies,  technical  skills,  and  a  guarantee  of  sales  of  the  product. 

Approximately  6,500  people  are  employed  in  Renploy's  90  factories.  Most  of 
them  are  physically  disabled  although  a  few  are  hired  because  they  have  been  mentally 
ill  or  are  mentally  retarded  and  a  very  few  because  they  arc  in  their  middle  or  late 
sixties  and  cannot  be  employed  elsewhere,  './ith  the  rate  of  pay  used  in  open  industry 
as  a  base  line,  employees  in  .lemploy  receive  wages  coomensurate  with  their  ability  to 
produce.  In  order  to  have  an  adequate  living  income,  mtny  employees  must  receive 
government  subsidies  in  addition  to  their  wages.  In  spite  of  the  fact  that  Remploy 
has  not  been  designed  for  the  purpose  of  rehabilitation,  approxiv'^tely  200  emplo)rccs 
leave  each  year  to  go  into  regular  industry.  Some  of  the  Remploy  factories  hire  a 
few  fit  people  as  needed  to  fill  jobs  for  which  they  have  been  unable  to  find  qualifiec 
disabled  persons,  but  their  number  never  exceeds  IS  percent  of  the  total  employees. 

Remploy  has  no  formalised  staff  training.  Most  factory  managers  are  selected 
on  the  basis  of  their  qualifications  in  industry,  not  because  of  skills  in  working 
with  disabled  people.  As  one  Remploy  officer  put  it,  "It  becomes  a  trial  and  error 
situation  for  a  new  manager.  Either  he  climbs  walls  and  gets  out,  or  he  adapts." 
Howeve..,  at  present  a  few  persons  are  being  trained  to  move  into  management.  Each 
person  spends  tine  in  the  head  office  in  London,  and  is  then  sent  around  to  various 
factories  to  wort;  and  learn  on  the  job. 

The  government  covers  all  deficits  accrued  Ly  genploy.  Despite  the  fact  that 
sales  increase  yearly,  no  one  anticipates  that  Remploy  will  ever  became  self-supporting 
Almost  all  of  *he  policies  upon  which  its  production  is  based  make  for  an  expensive 
operation.  The  diversity  of  products  prevents  efficient  and  economic  ;nirchasc  of 
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aatcrials;  the  widespread  siting  of  the  factories  to  accooeiodatc  the  disabled  oakes 
transport  coats  high;  the  physical  and  CBotional  disabilities  of  the  eoployees  ofte 
raise  production  coats  because  they  are  not  able  to  produce  at  a  consistent  level ; 
a  rate  of  IS  percent  ebaenteeian  (higher  in  bad  wather)  boosts  costs  and  oakes  con 
tinuity  of  production  difficult. 

But  the  alternative  to  Raoploy  would  be  a  large  niaber  of  disabled  oen  and 
woMn  isolated  at  bone  and  on  national  charity.  If  this  were  the  situation  the 
people  would  have  no  contributory  role  in  society  and  the  country  would  lose  a  bloc 
oC  6,S00  productive  persona  in  an  econony  which  needs  every  available  worker.  Publ 
support  of  this  maber  of  people  as  charity  cases  would  be  auch  nore  expensive  than 
aubsidiaiaf  Beaploy  factories.  Through  cuployaent,  the  disabled  persons  are  able  t 
have  a  higher  standard  of  living  than  charity  would  provide,  and  they  thereby  retur 
■ore  to  the  econony  aa  coneunara. 

The  Finsbury  Beployent  Schene  tor  the  Elderly  -  London 

The  Finsbury  Enploynsnt  Schene  for  the  Elderly  was  started  in  1951  by  IXr. 
C.O.S.  Blyth  Brooke,  Medical  Officer  of  Healtn  of  Finsbury,  a  poor  district  of  Lond 
The  schene  was  designed  to  give  sheltered  enploynent  to  the  elderly  who  were  too  ol< 
to  find  work  in  open  industry.  This  was  the  first  application  of  the  Renploy  prin¬ 
ciple  to  the  older  age  group.  The  idea  presented  itself  to  Dr.  Brooke  when  he  saw, 
day  after  day,  the  sane  elderly  people  waiting  in  line  outside  his  health  clinic  to 
see  bin.  He  brought  then  to  naxinun  health  and  they  still  appeared.  He  concluded 
that  they  were  lonely  and  had  no  where  else  to  go.  He  felt  that  enploynent  would 

give  then  opportunity  to  perfom  useful  service  to  the  coununity,  would  serve  as  a 

ntana  of  preserving  acntal  and  physical  health,  and  at  the  sane  tine  would  offer 
opportunities  for  daily  conpanionship. 

The  plan  was  to  provide  a  workshop  where  elderly  people  in  the  ccsnunity  could 

cone  daily  to  work  and  earn.  The  workshop  was  started  in  the  Finsbury  Health  Centre 
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and  has  aoved  troca  one  spot  to  another  as  larger  accomaodations  were  needed.  It  is 
now  housed  in  a  pleasant  prefabricated  building  in  Gloustcr  Way  which  became  availabli 
through  the  t,encroui  donations  of  interested  persons  and  trusts. 

The  working  hours  are  9:4S  to  11:45  A.M.  and  1:45  to  3:45  P.M. ,  Monday  through 
Friday.  The  rate  of  pay  is  10s  a  week. 

The  work  is  largely  contract  work  for  nearby  conpanies.  The  workers  assemble 
elements  for  electric  irons,  weigh  and  package  animal  wool,  assemble  skip  ropes,  ball 
point  pens,  and  eye  droppers,  address  envelopes,  and  package  glasses;  and  they  make 
some  craft  items  for  sale  such  as  aprons,  covered  coat  hangers,  and  nightgowns. 

The  workshop  is  now  employing  120  persons.  Many  of  these  elderly  people  have 
been  referred  by  visiting  nurses  and  doctors  who  felt  that  work  and  daily  contact  witt 
other  people  would  improve  both  the  physical  and  mental  health  of  their  patients.  The 
scheme  gives  additional  security  to  their  employees,  too.  If  elderly  people  are 
missing  from  work  and  have  not  notified  the  organiser,  the  health  centre  is  called  and 
a  social  worker  visits  them  imediately  to  find  out  if  they  are  ill. 

The  scheme  has  also  developed  the  use  of  ’'SOS'*  cards  for  older  people  who  become 
ill.  The  public  has  been  made  aware  of  their  use  through  news  stories,  radio  and 
television.  An  elderly  person  living  alone  and  in  need  of  help  can  place  an  '’SOS'* 
card  i.n  the  window,  .hen  a  passerby  secs  the  card  he  is  alerted  to  call  the  health 
centre  which  icxnediately  dispatches  help. 

Despite  the  fact  that  the  centre  employees  arc  quite  elderly  the  rate  of  absen¬ 
teeism  because  of  sickness  has  been  very  low,  and  atiendancc  has  been  maintained  even 
through  the  most  adverse  weather  conditions.  Confident  of  the  many  values  of  the 
scheme  the  sianagcment  connittcc  has  opened  a  branch  workshop  at  Priory  Green  Housing 
Lstate  and  plans  to  open  units  cis..wherc  to  serve  the  elderly  in  other  sections  of 
London.  They  also  expect  to  develop  a  hooebound  wovh  program  if  financial  support  can 


be  siecured  for  the  needed  additional  staff. 
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SUEOEN 

Swcdca  has  long  been  a  leader  in  social  prograu  designed  to  provide  naxisua 
sacuritjr  and  haziness  for  its  people.  Ihi'  traditional  appreacb,  plus  the  fact  thi 
there  is  a  serious  labor  shortage,  aay  partially  explain  the  success  Sifcdish  leader: 
have  had  in  developing  their  rehabilitation  prograae.  "Occupational  welfare"  is  the 
tern  applied  to  all  services  tdiich  arc  devoted  to  restoring  disabled  people  to  nonsf 
lives  and  the  scope  of  these  services  is  extensive.  Included  arc  treataent  for 
physical  ailaents  or  disabilities,  developaent  of  adaptive  cquipnent,  vocational 
counseling,  Job  retraining,  job  placeaent,  sheltered  or  seni-shcltered  enploynent, 
arrsngsnents  for  self-enploynent  through  subsidisation  of  snail  businesses  or  hose 
enploynent,  and  specially  designed  housing. 

At  the  present  tine  there  are  over  hOO  units  in  Stockholn  alone  in  which  handi¬ 
capped  persons  are  either  retrained  for  work  or  enployed  in  sheltered  or  seni-sheltci 
situations.  A  long-range  plan  for  this  city  calls  for  an  expansion  of  this  network  t 
facilities  to  700  units  -  300  for  counseling  and  retraining  :nd  hOO  for  sheltered 
enploynent. 

The  sheltered  workshops  arc  designed  to  nakc  use  of  the  varying  levels  of  skil 
of  the  disabled.  "Hone  centers"  and  "tine-work"  workshops  caploy  persons  who  nust 
carry  a  reduced  work  load  and  arc  not  rctreinablc  for  the  open  aarket.  In  the  fome; 
the  work  consists  entirely  of  producing  handcraft  itens  sold  through  a  wholesale 
dealer  to  stores  throughout  the  country.  In  the  "tine-work"  workshops,  contract  job: 
are  handled  for  industrial  concerns. 

A  nunber  of  coapanics,  such  as  A/h  Carex,  a  subsidiary  of  the  Electrolux  Conpai 
in  Stockholn,  have  cooperated  by  establishing  seni-shcltered  workshops  as  a  part  of 
their  factories.  Other  businesses  and  industries  have  installed  adaptive  cquipsKnt 
so  that  they  can  hire  the  handicapped  directly  into  open  enploynent.  The  Marabou 
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Chccolate  Conpany  and  Folksaa,  an  insurance  company,  are  examples  of  businesses 
following  a  vigorous  "hire-the-handicapped”  employment  policy. 

Sweden,  like  other  countries,  has  experimented  with  home  work  projects.  Homt; 
worl;  is  useful  to  those  who  are  unable  to  get  to  a  workshop  but,  thus  far,  the  diffi¬ 
culties  of  administration  and  other  drawbacks  have  been  difficult  or  inipossible  to 
surmount.  A  much  larger  staff  is  needed  to  handle  physical  arrangements  for  home- 
bound  people  scattered  throughout  a  community  than  would  be  required  to  operate  a 
workshop.  Materials  must  be  delivered  and  the  completed  products  picked  up.  It  is 
difficult  to  maintain  standards  of  production,  and  there  are  often  problems  with 
regard  to  equitable  pay.  One  of  the  most  negative  aspects  of  the  homebound  work 
program,  however,  is  that  it  is  not  able  to  provide  the  isolated  individual  with  con¬ 
tacts  and  companionship. 

The  training  course  for  natrons  of  old  age  homes  given  under  the  auspices  of 
the  Swedish  Social  1/elfare  Association  is  unique.  It  has  the  only  curriculta  found 
in  any  of  the  countries  designed  to  train  persons  to  work  specifically  with  the  aged. 

Folksam  -  Stockholm 

Folksam  is  a  cooperative  insurance  company  whose  parent  organisations  are  other 
cooperatives  and  Swedish  trade  unions.  Since  it  is  a  non-profit  organization,  all 
surplus  earnings  are  used  in  ways  beneficial  to  policy  holders.  It  insures  for  life, 
fire,  etc,,  but  the  fact  that  over  2  Billion  of  its  clients  are  insured  for  disability 
or  accident  places  Folksam  in  a  strategic  position  to  take  leadership  in  the  field  of 
rehabilitation. 

The  members  of  the  rctabil itation  department  of  the  company  maintain  contact  with 
the  disabled  person  to  make  certain  that  he  takes  advantage  of  all  rehabil itative 
services  available  to  hio  in  the  caaaunity,  and  continues  to  work  with  hiie  until  it 
is  felt  that  he  has  reached  maximutn  rehabilitation.  Lisabled  women  arc  given 
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Instniction  on  mi  individual  basis  in  the  Training  Hcne  for  Handicapped  Housewives 
established  by  local  authorities.  The  purpose  of  this  instruction  is  to  find  the 
equipaent  and  techniques  best  suited  for  each  trainee.  The  departnent  then  assists 
in  adapting  the  hone  to  fit  the  client’s  needs.  Through  the  vocational  retraining 
units,  aiailar  assistance  is  given  disabled  nen  who  are  not  able  to  return  to  fonaei 
Jobs. 

The  company's  services  extend  in  aany  directions.  Currently,  Folksan  is  carry 
ing  on  an  industrial  accident  prevention  caopaign  throughout  Sweden.  For  several 
years,  it  has  been  urging  architects  and  builders  to  plan  flats  that  will  have  the 
features  needed  by  the  handicapped.  The  company  feels  that  this  carries  over  into 
the  provision  of  bousing  with  higher  standards  for  normal  people. 

The  conpany  also  sponsors  a  walking  center  at  the  University  of  Uppsala  wfere 
amputees  are  fitted  with  artificial  legs  and  trained  to  walk. 

•ecauac  Polksam  employs  many  handicapped  persons,  special  features  were  in¬ 
corporated  into  its  new  28-story  building  to  accooi-icdate  thee.  It  is  possible  for 
people  in  tdieelchairs  to  enter  the  ground  floor  directly  from  the  street  and  all  dooi 
and  elevators  are  of  adequate  widths.  Sest  rooms  arc  especially  designed  for  the  use 
of  handicapped  persons  and  certain  areas  have  been  fitted  with  handrails.  These 
adaptations  were  of  interest  because  of  the  novement  now  under  way  in  the  United 
States  to  build  specially  designed  housing  for  disabled  people. 

Statens  Arbetsklinik  -  Stockholn 

Statens  Arbetsklinik  on  Karol inska  Vagen  in  Stodcholn  is  one  of  cbe  aany  work 
clinics  which  have  been  established  in  Sweden  to  train  or  retrain  disabled  persons 
for  employment.  Patients  are  referred  to  the  clinics  by  the  offices  of  National 
Labor  Board  who  often  receive  their  referrals  froc  hospitals.  The  clinic  has  a  staff 
consisting  of  director,  psychiatrist,  neurologist,  orthopedist,  and  five  teachers. 
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Stater.s  .^rbetskl inik  is  able  to  trc.in  25  patients  at  a  tine,  and,  since  mere 
IS  always  a  long  waiting  list  of  applicants,  selection  is  cade  on  the  basis  of  need 
and  tiise  of  application.  Even  though  they  arc  seen  regularly  by  the  clinic  aedical 
staff  during  the  training  period,  all  patients  art  expected  to  have  their  own  physicii 
and  to  be  on  any  needed  aecication  at  the  tioe  of  adoissior. 

Starting  with  the  siaplest  jobs,  a  patient  is  B:oved  to  more  difficult  and  cociplc 
work  as  his  skill  improves.  Effort  is  made  to  detenaine  the  kind  of  wori.  for  which 
each  patient  is  best  suited.  I’ften  a  decision  has  been  reached,  he  is  referred  to  an 
employment  counselor  who  then  places  him  in  industry  or  in  a  sheltered  situation.  If 
a  person  is  considered  unecployable,  he  is  place<f  on  pension.  Because  of  the  worker 
shortage,  there  are  always  ^obs  available,  even  for  those  with  limited  skills. 

Training  Programs  foi  Matrons  of  Old  People's  Hooes  -  Stockholm 

One  of  the  objectives  of  the  study  tour  was  to  examine  methods  and  curriculim 
content  used  in  training  personnel  for  work  in  industrial  therapy  and  sheltered  work¬ 
shop  settings  in  Europe.  Jter  a  number  rf  interviews;  and  site  visits  it  became 
obvious  that  all  training  for  this  work  was  done  on  the  job.  •‘iU.  this  deatcu  of 
formalized  training  programs,  it  was  especially  interesting  to  learn  first  hand  about 
the  Swedish  Training  Progr.us  for  Matrons  of  Old  People's  Homes.  To  laeet  the  growing 
demands  for  trained  personnel  to  staff  hones  for  the  aged,  the  Swedish  Social  Welfare 
Association  has  for  a  number  of  years  given  instruc'.ior.  to  traaen  to  fill  these  posi¬ 
tions.  The  3-year  cur ri'-ul vmi,  provides  excellcrl  j-rcparation  and  background  for  its 
trainees.  Even  tkough  ihiS  program  .s  not  designed  for  industrial  therapists,  there 
are  many  aspects  of  its  rich  curcicjloia  which  will  be  useful  in  considering  background 
courses  needed  to  prepare  persons  to  work  with  the  elderly  in  industrial  therapy 


settings. 
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Itic  school  in  Stockholm  accepts  70  woaien  each  year,  admitting  3S  during  the 
Call  term  and  35  in  the  spring.  It  has  a  staff  of  4  full-time  persons,  and  specialists 
arm  hired  to  give  a  niaU>«r  of  lectures  in  specific  fields.  In  order  to  train  more 
people  and  also  in  order  to  serve  more  easily  persons  in  other  parts  of  the  country, 
plans  are  being  discussed  with  regard  to  opening  a  school  in  a  northern  city. 

nere  is  no  tuition  fee  charged,  and  during  the  field  work,  pupils  are  given 
board  and  room  plus  a  stipend.  Cuwrinnwnt  scholarships  are  also  available  during 
the  first  year.  Students  are  eapected  to  pay  for  books,  board,  and  lodging  during 
the  second  and  third  years  but  scholarships  are  also  granted  if  needed. 

The  3-yoar  curriculum  is  divided  into  periods  of  practical  and  theoretical 
training  as  follows:  (The  length  of  the  periods  in  each  case  is  only  approximate 
sinee  the  eurriculias  is  changed  from  time  to  time.) 

(1)  Probationary  period  in  an  old  age  home  (3  months) 

(2)  theoretical  course-I  (2  months) 

(3)  Practical  training  in  an  old  age  home  (9  months) 

(h)  Practical  training  in  a  general  hospital  (12  months) 

(5)  Practical  training  in  a  mental  hospital  (2  months) 

(6)  Theoretical  course-II  (2  months) 

(7)  Attendance  at  several  old  age  homes  (4  months) 

(8)  Theoretical  course-ill  (2  months) 

The  formal  curriculum  includes  subject  matter  in  anatomy,  physiology,  techniques 
of  nursing,  personal  hygiene,  psychology,  psychiatry  and  mental  hygiene,  social  and 
public  health  legislation,  furnishing  and  maintenance  problems,  gardening,  occupational 
therapy  and  «’iN’*rsional  activities,  singing,  religious  services,  administration  of 
staff,  nutrition,  language,  bookkeeping,  and  community  cooperation. 

Job  placeaent  is  handled  through  the  Swedish  Social  Welfare  Association,  and 
since  the  demand  is  in  excess  of  the  supply  there  has  been  no  problem  in  finding 
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suitable  enployaent  when  the  woown  have  completed  their  training.  The  rate  of  pay 
is  coaaenaurate  with  that  of  trained  nurses  in  Sweden. 

THE  2CTHERLAND6 

In  The  Netherlands,  as  in  many  countries,  mental  and  physical  health  oC  the 
population  is  cared  for  through  both  private  and  govemDent  agencies.  But  to  the 
visitor,  The  Netherlands  system  seems  much  more  complex  than  most.  The  private 
agencies  even  in  small  communities  are  denominational  with  part  of  the  population 
covered  by  Protestant  effort  (called  Orange-Green  Cross),  part  by  Roman  Catholic 
(called  White-Yellow  Cross),  and  part  by  non-dcnominational  effort  (called  Green 
Cross).  Even  though  health  activities  are  handled  through  this  somewhat  loosely 
connected  group  of  agencies,  clear-cut  policies  have  emerged  in  the  treatment  of  the 
BKBtally  ill  and  the  mentally  retarded.  Emphasis  is  now  away  from  institutional  care 
and  toward  work  with  the  *amily  and  patient  at  hone  and  with  the  coenMnity.  Prevention 
and  after  care  arc  stressed,  and  the  trend  is  toward  intensive  treatment  and  short 
stays  in  mental  hospitals.  Large  cities  have  psychiatric  first-aid  service  available 
to  persons  who  are  acutely  ill.  A  team  composed  of  a  psychiatrist  and  a  psychiatric 
social  worker  is  available  day  or  night  to  make  house  calls  on  those  in  need  of  help. 

It  is  the  feeling  that  there  are  many  advantages  in  this  type  of  care.  The  patient 
may  not  have  to  face  the  trauma  of  leaving  his  home;  the  psychiatrist  is  able  to 
observe  cnvironsKntal  factors  that  may  have  induced  the  illness  and.  when  necessary, 
he  can  work  with  other  members  of  the  Household.  It  is  often  possible  for  the  patient 
to  continue  on  his  job  and  be  treated  on  an  out-patient  basis.  The  Netherlands  can 
now  boast  of  having  around  80  percent  of  the  mental  patients  hospital' zed  on  a 
voluntary  basis  rather  chan  through  legal  coenitment. 

Intensive  treatment  in  mental  hospitals  includes,  in  increasing  amounts, 
psychotherapy,  application  of  drugs,  and  activity  therapy.  Occupational  recreation 
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•nd  creative  therapy  arc  used,  and  aany  wntal  hospitals  are  introducing  industrial 
therapy  at  an  effective  tool  in  preparing  the  patient  to  return  to  society. 

Sheltered  workshops  nunber  184  in  The  Netherlands  with  approxiaately  16,500 
workers.  Som  santal  patients  not  ready  for  open  industry  are  given  jobs  in  work¬ 
shops  when  they  arc  discharged  froa  the  hospital,  but  there  are  suny  acre  eaployed 
who  are  physically  handicapped.  Sixteen  of  the  workshops  have  been  set  up  alaost 
exclusively  for  the  aentally  retarded. 

As  in  aany  other  countries,  facilities  for  the  aged  are,  nevertheless,  tar  froa 
adequate.  It  is  felt  that  aany  who  are  la  aantal  hospitals  do  not  belong  there. 
Ccaaunity  fwirvieea  such  as  counselling  centers,  hoae-help  services,  day  centers, 
aaals  ea  wheels,  and  day  hospitals  have  becont  available  to  the  elderly  in  the  larger 
cities,  but  they  do  not  extend  to  the  aged  in  rural  areas. 

Manicipel  Workshops  for  Mantally  Retarded  Men  -  Ansterdan 

Ths  aunicipsl  sheltered  workshops  found  in  nost  of  the  large  cities  of  The 
■ethsrlands  are  operated  under  govemaent  subsidy.  The  workshops  for  the  aentally 
retarded  visited  in  Aasterdan  are  housed  in  large  old  buildings  converted  to  serve 
as  factories.  They  are  nsneged  by  nen  without  special  training  but  who  have  had  sone 
experience  in  industry. 

Vorkshop  employees,  if  able,  work  a  S-day  week,  and  in  nost  cases  they  are  paid 
on  a  piece-work  basis.  They  arc  assigned  to  jobs  according  to  their  abilities  and 
advance  to  more  difficult  tasks  if  their  skills  increase.  Most  of  the  men  observed 
worked  rapidly  and  efficiently  even  though  some  of  the  jobs  were  quite  complex  and 
required  considerable  hai>d  skill.  Much  of  the  work  requires  the  use  of  heavy  power 
equipment  which  is  furnished  by  the  companies  with  whom  the  workshops  have  contracts. 
Metal  cutting  and  shaping,  manufacturing  hair  curlers  and  sex’cral  types  of  brushes, 
assembling  bicycle  wheels,  electrical  connections,  and  shower  hose,  packaging  materials, 
and  making  boxes  arc  examples  of  jobs  being  done. 
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Ihe  retarded  ncn  live  jt  hoac  and  cjooutc  daily.  A  canteen  in  each  building 
provides  noon  day  lunches  and  cofiee  during  morning  and  afternoon  breaks. 

The  Dutch  are  proud  of  their  municipal  sneltcicd  workshops  and  convinced  of 
their  worth  to  the  country  and  to  those  employed.  Sooe  of  the  stated  values  are: 

(1)  the  workshops  help  keep  municipal  expenditures  down  since  many  of  the  employees 
would  be  in  institutions  without  this  sheltered  employmiint;  (2)  regular  daily 
employment  permits  disturbed  or  retarded  persons  to  live  at  home  with  a  minimum  of 
strain  on  the  family;  (3)  income  from  employment  permits  employed  persons  to  provide 
some  support,  though  minimal,  to  the  family;  (4)  sheltered  workshops  permit  the 
sttntally  or  physically  handicapped  to  be  employed  in  situations  in  which  they  are 
competing  at  their  own  level;  (5)  workshop  employment  gives  the  retarded  a  useful 
role  in  society. 

Lynch  Vinegar  and  Pickle  Bottling  Company  -  Amsterdam 

An  interesting  experiment  in  semi -sheltered  employment  ms  seen  at  a  vinegar 
and  pickle  bottling  company  in  Asistcrdam. 

The  building  in  which  the  bottling  works  is  housed  contains  a  room  for  bottle 
salvaging,  rooms  with  vats  for  the  preparation  of  food,  and  large  areas  with  moving 
belts  where  the  bottling,  capping,  and  labeling  are  done. 

A  group  of  mentally  retarded  men  supervised  by  a  regular  employee  handles  the 
work  of  removing  the  caps  and  emptying  the  contents  from  quantities  of  used  bottles 
and  then  rinsing  and  placing  them  on  a  moving  assembly  line  belt.  The  washing  and 
sterilising  are  done  in  another  area.  The  pay  is  ccxmiensurate  with  the  rate  prevail¬ 
ing  in  sheltered  workshops. 

When  one  sees  this  experiment  for  the  fiist  time,  a  number  of  questions  come 
to  mind.  ’»hat  has  been  the  attitude  of  the  normal  employees  toward  the  retarded 
group?  .'hat  are  the  advantages  of  the  scmi-shcl icrcd  over  sheltered  employment  for 
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tltt  r«t«r^d  at  coaparad  to  the  aentaliy  ill  tiho  aay  have  tM  potential  Cor  eventual 
placaaent  in  open  industry?  Have  the  retarded  aen  expressed  any  resentaent  against  thi 
salvags  job  which  is  at  best  unappetising?  Or  does  caployaent  in  a  factory  carry  sore 
prsatiga  than  working  in  a  sheltered  workshop,  thus  coapensating  for  this  type  of 

week? 

It  is  tbs  feeling  of  those  in  charge  of  eaployaent  of  the  aentslly  retarded 
that  this  has  been  a  saecessful  esperiaent.  It  has  presrided  work  for  IS  or  20  acn  who 
ai^t  not  ithsiwise  Le  eapleyed.  sad  the  job  itself  is  one  that  would  not  be  practical 
to  aoae  to  \  ahsltemd  workshop.  It  is  felt  that  the  idea  haa  been  accepted  by  the 
noranl  0Bple*ees,  and  that  kis  is  in  lias  with  the  policy  that  the  public  aust  be 
adacabsd  to  the  point  of  view  that  the  retarded  can  aad  should  becoae  centributing 
aaahers  ot  society. 

troviactsnl  Itekehnlt  «  Saatpoort 

The  asntal  hospital,  Provinciasl  Ziekehuit,  ia  in  the  snail  village  of  Santpoort 
not  tar  froa  iasterdsa.  The  hospital  has  the  usual  institutional  appearance  with  its 
large  brick  buildings,  which  house  patients  and  the  adninistrative  offices.  A  ntari>er 
of  snail  one-story  buildings  nearby  provide  space  for  the  hospital’s  nany  craft 
activities. 

The  hospital  staff  subscribes  to  the  principles  that  patients  should  be  given 
intensive  treataent,  that  effort  should  be  aade  to  keep  then  in  touch  with  the  cosau- 
nity,  and  that  the  length  of  hospital  stay  should  be  at  a  niniaua.  The  hospital  has 
a  bed  capacity  ot  1,300,  and  the  staff  reports  that  the  discharge  rate  is  now  between 
300  and  400  patients  a  year.  Froa  20  to  30  patients  live  in  the  hospital  and  work  in 
the  coanmity. 

All  patients  entoring  the  hospital  are  given  work  to  do  with  their  hands.  Mhny 
are  assigned  to  household  and  aaintenance  jobs.  Throughout  the  grounds,  teaas  of  aen 
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arc  s«en  cultivating  the  gardens  and  cartn;;^  for  the  lam.  Craft  activities,  which 
arc  used  extensively  as  therapy,  are  largely  under  the  supervision  of  former  nursing 
attendants  or  lay  people  with  craft  skills  who  bccane  interested  in  this  type  of  work. 
Each  craft  has  its  own  area  or  building  and  instructor  and  seems  to  be  a  soetewhat 
autonoBw>us  operation.  The  handcrafts  arc  sold  through  a  snail  store  on  the  grounds 
which  is  open  to  the  public  2  days  a  week. 

Industrial  work  is  used  part  of  the  tiaic  as  a  suppleoent  to  the  craft  activities, 
but  it  is  not  considered  to  be  particularly  important.  One  psychiatrist  expressed 
what  seemed  to  be  the  general  point  of  view  that  as  long  as  the  patients  had  work  to 
do  with  their  hands,  it  did  not  make  any  difference  whetlicr  they  did  industrial  work, 
crafts,  or  maintenance  work.  The  lack  of  enthusiasm  for  work  from  industry  may 
partially  have  been  a  result  of  the  difficulty  the  hospital  had  faced  in  the  past  in 
getting  jobs  and  in  maintaining  cos^tany  standards. 

All  patients  receive  pocket  money  each  week  of  not  more  than  3  guilders  with 
the  rate  of  pay  depending  not  only  upon  the  work  done  but  also  upon  social  conduct. 

It  is  interesting  to  note  that  most  of  the  money  comes  from  contributions  from  the 
cosaunity. 

At  the  time  of  the  visit  a  staall  group  of  ten  or  twelve  men  were  working  on 
jobs  :  rom  industry.  The  jobs  were  very  simple  ones  of  packaging  soap  and  tying 
strings  on  labels.  These  men,  most  of  them  schizophrenics  and  representing  a  wide 
range  in  age,  had  been  selected  to  work  and  live  together  because  th>^y  were  all  highly 
intelligent.  They  were  neatly  groomed  and  all  wore  tics  and  coats.  Because  the  group 
had  been  together  for  only  a  short  time,  the  psychiatrist  working  with  them  felt  it 
ms  too  soon  to  draw  any  conclusions  about  whether  association  with  ethers  of  similar 
intelligence  would  have  any  effect  on  the  speed  of  their  rcsocial ization. 

At  Provinciaal  Ziekehuit,  the  staff  seen  to  place  an  unusual  amount  of  emphasis 
upon  work  with  the  hands.  There  is  an  atmosphere  of  vigor  and  few  pat  lents  arc  seen 
sitting  withdrawn  or  idle. 


Dtiirk,  tee.  Im*  developed  the  pkiloeeplqr  that  elder  people  should  be  aesiated 
to  nBaia  active  and  to  live  self  •sufficiently  in  their  oun  hoaes  or  flats.  As  with 
ether  north  Beropean  countries,  Oeneark  has  built  hundreds  of  pensioners'  flats  with 
feateces  to  accennodBto  the  disabled  and  provides  carrr-out  acals,  honenaker  services . 
visitieg  nersiec,  and  podiatry.  The  neital  health  precrans  are  being  extensively 
levieed  with  eaphasia  on  positive  trentauit,  short  hospital  stay,  and  out>patient 
etnrleea. 

la  ■ooeeher  of  IfSd  a  report  wee  published  in  Dswesrk  by  a  coenistion  which  had 
keen  ageeintad  by  the  DMisk  gsvirwint  to  investigate  the  State  Nsntal  Health  Service. 
The  repect  analysed  structure,  functions,  and  prehleas  of  the  existiat  aexvioe  and 
mmtm  recoHeedntiens  Cor  reCona.  Set  forth  also  were  plans  for  a  20>year  proersn  ia« 
•oeperating  OMqr  new  concepts  in  the  troatnent  of  nsntal  patients. 

The  connissioa  atrengly  urged  that  all  future  plans  should  call  for  a  closer 
neseciatton  of  psychiatric  and  general  hospitals  and  between  psychiatrists  and  other 
■edtcal  specialists.  It  was  felt  that  thi«  new  joint  approach  would  enable  the  nsntal 
patient  to  receive  troatnent  as  a  total  individual  and  at  the  sane  tine  reduce  the 
ntipn  of  nental  illness. 

In  their  20.7ear  plan  the  connission  recennended  the  thorough  aodemisation  of 
H  of  the  existing  nental  hospitals,  the  conversion  of  1  to  a  nursing  institution,  and 
khs  building  of  12  new  hospitals  and  7  new  nursing  institutions.  New  hospitals  were 
not  to  exceed  ISO  bods.  With  the  new  plan  it  was  sssuned  that  all  patients  would  hove 
opportunity  for  trestneut  in  the  ncntol  hospitals  but  the  hospitals  would  have  more 
Cloxibility  in  that  they  would  be  able  to  transfer  chronic  patients  not  responding  to 
kruatnsnt  to  nursing  institutions.  The  connission  also  strongly  recowt«ndcd  the 
Hroclofnsnt  of  affective  out-patient  services  and  research  activities  in  all  hospi''.als 
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but  did  not  caphasixe  pro^raaMing  or  aake  stron';;  reconxendations  regarding  the  types 
of  activities  considered  aost  effective.  Sooe  interest  is  being  shown  in  woiit  therapy 

however. 

State  Hental  Hospital  -  Glostrup 

State  Mental  Hospital  -  Glostrup  is  one  of  the  new  units  built  within  the  fraae- 
work  of  the  new  20-year  plan.  It  coaplies  with  the  criteria  established  by  the 
caaaission  in  that  it  is  built  adjacent  to  a  county  general  hospital  (the  two  hospitals 
are  connected  by  tunnels)  and  the  services  of  the  specialists  froo  the  general  hospital 
are  available  to  the  staff.  The  efforts  of  the  two  hospitals  arc  so  closely  coordinated 
that  regular  joint  staff  neetings  are  held  with  the  nedical  staffs  Cram  both  hospitals 
attending. 

The  county  general  hospital  is  a  oulti-storiad  building  of  conventionally  eodem 
design  of  glass  and  brick.  State  Mental  Hospital  -  Glostrup,  on  the  other  hand,  has 
little  reseoblancc  to  the  usual  aental  hospital.  The  buildings  are  smII  onc>story, 
tan  brick  units,  each  surrounded  by  flower  gardens  and  nicely  landscaped  l*wns.  They 
arc  set  at  angles  to  the  winding  street  givinn  the  iapression  of  a  ssmII  pleasant 
apartnent  developeent  rather  than  a  hospital. 

The  larger  aorc  centralised  buildings  house  the  nedical  and  adainistrative 
offices,  adaission,  exaaination,  and  treatoent  rooas,  industrial  and  occupational 
therapy  areas,  service  and  maintenance  units,  the  kitchen,  and  wards  for  patients 
needing  close  supervision  and  treatment.  The  small  dc'.ached  buildings  house  patients 
who  require  less  supervision  and  who  are  able  to  get  to  treatoent  and  therapy  areas 
unattended. 

Although  the  Glosirup  hosp. tal  provides  nany  of  the  services  and  types  of 
therapy  offered  elsewhere,  much  of  the  treatment  and  operation  is  experimental  in 
laiturc.  Recreational,  music,  and  occupational  therapies  arc  all  available  to  tbe 
latients  and  special  classes  such  as  typing  are  usee  for  tr..ining  purposes. 
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A  littl*  ov«r  a  ytar  ago  an  industrial  therapy  workshop  was  started  by  U.e 
occupational  therapy  departaent.  It  is  atanaged  by  one  occupational  therapist  assisted 
by  A  or  5  nursing  assistants  who  had  shoaKid  interest  in  the  workshop  and  were  trained 
on  tut  Job  The  workshop  ei^loys  80  people  daily  who  are  paid  on  a  piece-work  basis 
with  the  rau.  of  pay  varying  with  the  conplexity  oC  the  job.  20  to  30  oC  the  workshop 
Mployaca  are  day  patients,  i.e.,  they  live  out  but  return  to  the  hospital  each  day 
to  work.  Other  patients  who  had  jobs  to  which  they  could  return  live  in  the  hospital 
but  go  out  daily  to  work.  Moat  of  the  contract  work  done  by  the  workshop  is  for  one 
food  packaging  conpany  lAich  has  furnished  the  necessary  heavy  equipnent  such  as 
ocalea,  heat  sealing  nachines,  stapling  nachines,  bins.  etc.  needed  to  handle  the  jobs 
of  pockagiag  ■araschino  cberrioa,  nuts,  raisins,  and  powdered  potatoes.  The  work  area 
was  apetlasa,  and  the  shop  had  been  able  to  conply  with  all  the  health  standards  rc- 
fuirod  Cor  handling  food. 

It  was  roportad  that  the  average  stay  of  patients  in  the  hospital  was  3  nenths. 
This  rapid  tarnower  of  patients  reflects  the  attitude  expressed  in  th*  coanisslcn 
report  that  parsons  not  responding  to  treatnent,  such  as  the  aged  senile  patients, 
should  be  noved  to  nursing  institutions.  It  also  oust  reflect,  however,  the  effects 
of  intensive  treatannt  node  possible  by  the  high  staff -patient  ratio.  The  hospital 
has  beds  for  39A  adult  patients  and  for  36  children.  The  oediv-al,  nurs'ng,  and 
treatnent  staff  consists  of  3  nedical  directors,  14  doctors,  9  lesidents.  7  psych¬ 
ologists,  10  social  workers,  4  natrons,  1  nursing  instructor,  26  ward  sisters,  120 
registered  nurses,  90  ettendanta,  30  student  nurses,  9  occupational  therapists  (1 
aarving  as  a  workshop  superintendent),  7  teaciers,  1  librarian,  and  1  nusic  therapist. 
Each  patiant  upon  adaiasion  has  benefit  of  all  of  the  services  of  a  staff  team  repre- 
asnting  the  various  types  of  treatnent  and,  upon  discharge,  is  given  the  support  of 
this  aana  group  to  prevent  recurrence  of  his  illness. 
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oo»»cins 

Ttic  opportunity  to  visit  and  review  in  quick  succession  the  industrial  therapy 
prograM  of  several  countries  accented  the  generally  held  belief  that  work  is  an 
essential  eleesnt  in  life  aside  froe  its  rcasuterative  value.  And  with  eost  European 
countries  facing  a  worker  shortage,  the  clieate  is  most  favorable  to  the  developanit 
of  sheltered  eatployaent  in  order  that  all  hands  nay  be  at  work.  In  all  sheltered 
eaployoKnt  situations  visited,  regardless  of  country  and  regardless  of  the  setting, 
there  was  a  consensus  that  everyone  has  the  need  and  ri^ht  to  work  and  to  be  a  con* 
tributing  aceber  of  society.  Notwithstanding  there  is  less  concern  about  providing 
shelteted  industrial  esploynent  for  physically  and  nentally  handicapped  older  persons 
than  for  younger  ones. 

Although  there  ws  general  agrcesMnt  that  work  iaiproved  norale,  increased  self- 
respect,  and  helped  restore  eaployees  to  naxiniM  nental  and  physical  status,  rehab¬ 
ilitation  when  defined  4S  the  training  of  individuals  to  uove  frost  a  sheltered  to  a 
coapetitivc  norstal  work  situation,  was  not  always  considered  a  primary  abjective. 
Because  this  joal  was  unreal ist'c  for  uany  and  the  actual  niaber  discharged  to  regular 
was  snail,  continuous  sheltered  enploynent  rather  than  rehabilitation  was 
often  the  stated  purpose.  Parenthetically,  one  nay  observe  that  whether  rehabilitation 
is  a  defined  goal  or  not,  the  sheltered  enploynent  situation  is  nevertheless  serving 
this  function. 

Types  of  Sheltered  Workshops 

Probably  the  nost  prevalent  type  of  workshop  is  the  one  which  is  established  as 
an  independent  unit  apart  fron  hospital  and  industry  and  which  is  largely  dependent 
upon  contract  work  fron  industry  for  its  work.  Exanples  are  the  nunicipal  workshops 
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ia  AMtardM,  Dordrackt,  and  otbar  cities  in  lb*  Mtbtrlsnds  and  the  Industrial 
tlwrafy  Ocsmlsatiasi,  tha  Finabury  S  eh  sms,  and  taaploy.  Ltd.  in  Bnfland. 

AMothar  tyya  of  sbaltamd  aaploynsnt  is  the  auidliary  factory  caployinc  handi- 
entftd  or  older  worfcors  bnt  attached  to  a  privately  ounod  business  or  industry. 
dMtln  Hidor  Voefcs  in  linsInghSBi  and  ths  Fhillips  Electric  Gonpany  at  Eindhoven, 

■nlland  an  oxanples.  Men  recently  established  are  the  uorkshopa  '.-bich  Ruberry-Ouen, 
an  angtaearing  fin  in  Oarlaeton,  England  and  the  Crittal  Vindovs  Oonpeny  in  Braintree, 
ki^eai,  have  aat  up  Cor  their  older  anployoee  pest  retironent  a^e  uho  wish  to  con- 
tlan  noefciag.  Svedsn  prmrides  fanrvwnt  subsidy  to  private  firns  that  create  special 
deportnamta  Cor  their  enployors  uho  have  be  eons  disabled.  This  they  have  labeled 
"aani-ahaltand  onplofMant." 

Hen  raeantly  aatabliebed  are  the  industrial  wockshops  created  within  nental 
boapitala.  Tm  osnplas  an  Cleaaide  HMpital  at  Bristol,  England,  and  Chcadle  loyal 
■aapital  at  flhaadle,  Gheshin,  alifce  in  objectives  but  dissinilar  In  sene  respects, 
glanaiie  epentaa  on  United  goversneat  funds,  is  housed  in  eld  buildings,  and  cares 
Car  patients  largely  Cron  a  low  econonic  and  educational  level.  Cbeadlc  loyal  is  a 
privately  nndoued  institution  with  a  generous  budget.  Patients  cone  fron  the  Middle 
end  upper  bmckats  financially  and  educationally.  Both  have  %icll  developed  industrial 
tbaraip  progrsns  with  paid  enploynent  geared  toward  rehabilitation  and  discharge  of 
patiante,  and  both  have  the  active  and  enthusiastic  support  of  their  connunities. 

Iheee  are  two  exanples,  but  nany  other  oental  hospitals  in  :uc  Lai-cd  ;;irjdoo  cre  now 
also  including  industrial  therapy  as  a  regular  pert  of  their  treateent  progran.  The 
State  Mental  Bospital  at  Glostnip.  Dennark,  also  has  been  ezperirenting  with  this  type 
oC  therapy  for  a  little  over  a  year.  In  general,  however,  sheltered  enploynent  is  used 
in  nost  countries  with  the  nental ly  retarded  and  the  physically  handicapped.  Thou,  h 
nuch  sere  in  an  axperinantal  stage  with  the  nentally  ill,  results  with  this  group  have 
baan  striking.  When  industrial  therapy  has  been  introduced  into  nental  hospitals. 


discharge  rates  have  risen;  there  has  been  a  noticeable  inproveaent  in  aany  chrcxiic 
patients  vfao  have  not  responded  to  other  types  of  treatuent;  patients  have  becane 
■ore  self-sufficient,  better  oriented,  store  goal  directed;  in  this  role  as  e  useful 
citisen,  the  patient  has  placed  a  new  value  upon  hinself . 

Prequcntly,  the  sheltered  workshop  and  industrial  therapy  progrws  were  found 
to  be  pert  of  a  larger  scheac  to  further  the  eaployaent  of  handicapped  persons. 

England  has  a  statute  that  requires  fims  with  20  or  wore  workers  to  employ  3  percent 
disabled  workers.  Hoi  lend  has  a  similar  provision. 

In  Dsaeark,  disabled  workers  ere  permitted  to  operate  vending  booths  for  the 
sale  of  hot  dogs,  coffee,  chocolate,  and  newspapers.  Sweden  and  England  have  oeen 
csperimsntlng  with  home  work  projects,  but  it  is  generally  agreed  that  the  difficulties 
oC  conducting  these  programs  outweigh  the  good  that  may  be  accomplished. 

Fieamcing  Sheltered  Workshops 

Sheltered  workshops  in  the  countries  visited,  except  for  an  occasional  privately 
endowed  one,  operate  under  government  subsidy.  In  The  Netherlands,  for  cxaaple,  the 
govt  ITS  nt  s«d>sidises  a  large  portion  of  the  wages  of  workers,  the  local  authorities 
usually  finance  building  costs.  In  Deimerk,  the  government  covers  deficits  incurred 
in  the  operation  of  workshops  employing  the  blind,  deaf,  or  mentally  retarded.  In 
Sweden,  the  sheltered  workshops  are  expected  to  coopete  with  private  indu.try,  but 
when  a  deficit  is  shown  the  Royal  Labour  Board  will  review  the  operation  and  often 
grant  subsidies.  In  England,  the  Ministry  of  Labour  givv'i.  grants  to  local  authorities 
for  the  operation  of  sheltered  employment  and  to  '>rivate  agencies  '.hich  eperate  approved 
workshops.  Remploy,  with  its  90  factories  throughout  England,  is  entirely  government 


financed. 


IS  of  Jobs 


TIm  Mjorltjr  of  work  in  th«  shcltsrod  workshops  is  done  for  industry  on  s  con¬ 
tract  hasls.  Those  Jobs  sro  usually  assaabling  ports,  packaging,  inspecting,  dia- 
■aotliog,  sod  soleaging.  Sooe  clerical  work  is  done  such  as  stuffing  or  addressing 
aaealapas,  sod  there  ice  sane  aervice  Jobs,  i.e.,  one  industry  operates  a  oar  wash. 


aaaalapos,  sod  there  ira  sane  service  Jobs,  i.e.,  one  industry  operates  a  oar  wash. 
Sana  wacksheps  cenbiae  nsaufacturlag  with  contract  Jobs.  St.  Vulston  Hospital  at 
Mlvoco,  lagland,  for  oxanple,  handlas  a  aunbar  of  contract  Jobs  but  also  nanufacturas 


aonaot  prediicta  and  natal  coat  honcara.  There  are  a  nunbar  of  argunanta  for  and 
apalaat  bath  typas  of  mrk,  Optniooe  aspraaaad  ragarding  contract  tiork  wara  as 


tollsaia:  (1)  contract  work  raguirea  ao  outlsgr  of 


for  notarial a  and  equipnant 


ainao  bath  are  fucnlabad  by  the  c 


:  (2)  workiag  for  industry  gives  anployaaa  a 


m  of  baing  a  cootributiag  part  of  the  caoMinity.  for  work  in  other  units  of  the 
wmtr  ia  cantingaat  upon  their  production;  on  the  other  hand  (3)  the  voluna  of 
itmet  wark  nstMlly  changas  with  the  season  or  with  the  rise  and  fall  of  the  acononic 


aitnatian  of  tha  araa;  (h)  noat  Jobo  have  the  pressuce  of  deadlines;  (5)  the  analler 
d^tan  contracts  with  only  one  conpany  and  is  subject  to  the  whins  of  that 


Thoaa  ibo  have  had  aspsrianoa  had  these  coMcnts  to  nake  on  nanufacturing: 

(1)  it  pamits  nora  flexibility  in  production  and  selection  of  work  to  fit  tha 
■plsyoio'  abilities;  (2)  work  can  be  wore  varied  and  less  repetitious;  (3)  nanu- 
factaring  pamits  s«ne  creativity  anong  the  workers  and  gives  then  the  opportunity  to 
sac  tha  finished  product:  (b)  usually  there  are  no  deadlines  to  neet,  but  on  the 
■•••blva  side,  (5)  a  larger  reserve  of  noney  is  needed  to  purchase  supplies  and  equip- 
aaat  sad  to  cover  the  pay  periods  between  proAiction  and  incosM  fron  sales;  (6)  a 
sales  force  is  needed  to  find  a  narket  for  tha  finished  product;  (7)  trucking  costs 
■•■•f  be  considered,  while  in  contract  work,  the  hauling  of  aaterials  is  usually 
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handlcd  or  paid  for  by  the  company;  (3)  products  selected  for  production  must  compete 
in  quality  and  price  with  similar  items  on  the  open  market. 

SoBic  managers  felt  that  a  combination  cf  the  two  —  contracts  plus  manufacturing 
—  reduced  the  negative  aspects  of  both.  Tliis  arrangement  provides  a  financial 
cushion  from  contract  jobs  to  cover  the  delay  in  sales  income  and  at  the  saaw  time 
provides  employment  during  slack  periods  with  industry. 

Training 

Very  little  formalised  training  is  available  in  the  countries  visited  for  the 
staff  managing  industrial  therapy  prograam.  Most  directors  describe  the  ideal  manager 
as  one  who  has  had  experience  in  industry  and  who  has  an  understanding  of  disabled  or 
mentally  ill  or  retarded  patients.  Meny  rc..-arkcd  that  they  had  neither  time  nor 
smney  to  set  up  training  classes.  In  mental  hospitals  the  workshop  staff  is  aufnented 
with  interested  nursing  aides  trained  on  the  job.  One  mental  hospital  has  an  arrange, 
nsnt  with  industry  in  idiich  regular  employees  of  the  company  work  as  inspectors  side 
by  side  with  mental  patients  within  the  hospital  setting.  This  arrangement  gives 
patients  sdditional  contacts  with  people  from  the  community  and  also  relieves  the 
hospital  staff  of  some  of  the  responsibility  of  maintaining  production  standards. 
Cheadle  Royal  Hospital  in  England  offers  on-the-job  training  with  special  instruction 
in  workshop  managraent.  The  courses  cover  the  preparation  of  people  to  work  with 
mental  patients  plus  such  topics  as  job  layout,  calculating  production  costs,  and 
nethods  for  increasing  production.  Sweden  for  a  number  of  years  has  had  a  training 
course  for  matrons  of  old  age  homes,  the  curriculum  is  designed  to  prepare  the 
snrollee  to  operate  a  home,  and  though  she  receives  some  craft  training,  there  is  no 
‘efercnce  to  industrial  therapy  as  a  possible  part  of  the  programing. 

rhe  total  absence  of  formal  training  programs  for  industrial  therapists  was 
lisappointing.  Nevertheless,  there  was  recognition  of  the  need  for  training  and  most 
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of  the  agencies  either  recruit  experienced  people  or  incorporate  on-the-job 
training  into  their  progruu. 

The  opportunity  to  learn  about  these  personnel  practices,  the  discussions  of 
philosophies  and  objectives  with  program  directors,  and  the  observations  of 
industrial  and  occupational  therapists  performing  their  jobs  were  all  instructive. 
Much  was  learned  which  lends  itself  to  incorporation  into  the  curriculum  materials 
and  training  plans  for  industrial  therapists  and  for  others  engaged  in  milieu 
therapy  which  are  being  developed  at  The  University  of  Michigan. 
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R06TER 


England 


Dr.  Charles  Blyth-Brool.e 
Metropolitan  Borough  ot  Finsbury 
Finsbury  Health  Center 
22  Pine  Street 
London  E.C.l 

Phone :  Teminus  0031 


llr.  A.  J.  Duffy 
Reaploy,  Ltd. 
hi  5  Edgeward 
London  N.W.  2 

Phone :  Glaston  8020 


Dr.  Donal  F.  Early 
Glcnsldc  Hospital 
Bristol 

Phone:  BR  6S3285 


Mrs.  Kathleen  Ferguson 
Finsbury  Health  Scheiac 
39  Glouchester  Way 
London 


Dr.  Roger  Morgan 
St.  Wulston  Hospital 
Mslvem 

Phone:  Malvern  1874 


Dr.  W.  V.  Wadsworth 
Medical  Superintendent 
Cheadle  Royal  Hospital 
Cheadle,  Cheshire 

Phone;  Gatley  2231 


Mr.  L.  C.  Walker 

Industrial  Therapy  Organisation 

Bristol 
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SvBdcn 


Mr.  Stig  i^hs 

PolksM 

Pack 

Stockholn  20 


Saktor  IlMffin 
Svcaaka^ 

Social vardafordbuBdats 
UtbildnlBgainatitut 

Svaavafan  43 

StockbolB 

Pboaa:  113919 


Dr.  Luadgraa 
Statana  Arbataklinik 
Karol  laaka  TaigaB 
Sto<rkhola 

Pbona:  349130 


lira.  Rata  Wamarlund 
Social  Waaniliraa 
Pasagatan  23-23 
Stockhola 

Fbofia:  22S500/103 


Danaark 


OfCica  of  Or.  Donald  Buckla 
World  Naalth  Organiaation 
Scharflgar  8 
Copanhagam 

Ptiona:  290111 


Miaa  Anna-Liaa  Madaan 

Statahoapitalct 

Gloatrup 
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Thc  Hctherlandg 


Dr.  R.A.M.  Berpun 
Tropcmuscm 
Linnacresatraat  2 
AasterdaB 

Phone;  721725 


Dr.  G.  H.  Graveetcin 
GcMcntclykc  Gcnccakundigc  cn 
Gasondhcldsdicnat 
Hoofdkant  Nicuwa  Achtcrgracht  100 

AMtardaa 


Dr.  Noordiy 
Provinelaal  Ziakahuit 
Santpoort 


Or.  Tan  dar  Heulan 
Provlnciaal  Ziakahuit 
Santpoort 


X  «■  indebted,  also  to  the  follotdnc  people  who  save  generously  of  their  tine 
and  knoiAadfa  to  neke  ay  visit  profitable:  Nias  Marjorie  Bucke,  Natictial  Old 
Mople'a  WelCaro  Ceuucil,  London;  Miaa  Goraldine  M.  Aves,  Ministry  of  Health.  Lon 
Mat  ■opOBsyer,  Niniatry  of  Health,  London;  Oonnender  E.  N.  Henderson,  British 
Conneil  tor  Hshnbilitation,  London;  Mrs.  B.  Malnros,  Snedish  Coonittoe  on  Inter- 
nnftsnsl  Hsaltk  Balationo,  Stockholn;  Mr.  Lennnrt  LJunghorg,  Medicinal styrol sen, 
itnciheln;  Mrs.  Ingeeis  IsgBsrg,  MLniatcy  of  Social  Attain  i,  OspenhagMk;  Mrs.  11 
Uses.  DoOaslos  By.  OsposlMisn;  IMs.  LsMsnhack.  Central  Inatitnte,  Copenhagen; 
Mlo  MMhC,  L'Blan,  Hsria;  and  Or.  0.  Osdion-Aaglads,  Qinigus  Heuro-paychiatrige 
Owls. 

X  an  aspacially  grataCal  to  Mrs.  lata  Uaanarlwl  of  Stochholn,  Dr.  B.A.M.  Bet 
ad  Anataedas,  and  Or.  A.  J.  Hast  oC  Baris  tar  their  proteaaioi^  gaidanee  and  gra« 
haaptfality. 


